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DENTAL MEETING 


American Society for the Advance- 
ment of General Anesthesia in Dentis- 
try, Spring meeting, 54 West 40th 
Street, New York City, March 22. 

Thomas P. Hinman mid-winter clinic, 
Biltmore Hotel, Atlanta, Georgia, March 
28-30. 


M. I. Schamberg meeting of the 
Bronx Hospital, annual meeting, April 
8. 
American Association of Orthodon- 
tists, Chicago, May 3-6. 


New York College of Dentistry, Class 
of 1918, twenty-fifth anniversary cele- 
bration, Hotel New Yorker, May 7. For 
information write to Doctor Leo Tan- 


zer, 1038 Park Avenue, New York City. 


Cleveland Dental Society, annual 
Spring clinic meeting, Statler Hotel, 
Cleveland, May 10-12. 


Missouri-Kansas Dental Societies, 
combined meeting, Municipal Audi- 
torium, Kansas City, Missouri, May 11- 
13. 

& 

Indiana State Dental Association, 
annual meeting, Claypool Hotel, Indian- 
apolis, May 17-19. 


Ontario Dental Association, seventy- 
sixth annual meeting, Royal York Ho- 
tel, Toronto, May 17-19. 


The Swampscott Convention of the 
Northeastern Dental Society, annual 


meeting, Swampscott, Massachusetts, 
June 13-16. 


North Dakota State Board of Den- 
tal Examiners, regular meeting, Gard- 
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ner Hotel, Fargo, July 12-15. For in- 
formation write to Doctor R. A. An- 


drews, Carrington, North Dakota. 


Ohio State Board of Dental Exami- 
ners, regular meeting, Western Reserve 
University School of Dentistry, Febru- 
ary 8-10. For information write to Doc- 
tor Earl D. Lowry, 79 East State Street, 
Columbus, Ohio. 


Connecticut Dental Commission, 
regular meeting, Hartford, March 24. 
29. For information write to Doctor C. 
G. Brooks, 302 State Street, New Lon.- 


don, Connecticut. 


New Jersey State Board of Dental 
Examiners, regular meeting, June 28— 
July 2. For information write to Doctor 
J. Frank Burke, 150 East State Street, 


Trenton, New Jersey. 


Al Worthwhile Outlet 
for War-Time Incomes — 


for Cast Partials and 
Removable Bridgework — 


JELENKO NCO. 


NO. _ 
CAST GOLD 


REG. U.S. PAT. OFF. 


THE PATRICIAN 
of Casting Golds 


GOLD COLOR — per dwt. $2.00 


J. F. JELENKO & C0, INC. 


DENTAL GOLDS & SPECIALTIES 


136 West 52nd St, New York, U.S.A. 3 


ce: National Income: Index 
1935 — 1937100 


HE “forgotten men” of 1935 
are today enjoying boom pros- 
perity. Restrictions on consumer 
goods leave a large part of these 
swollen incomes for investment 
in long needed dental work; in 
replacing “depression” dentures 
with more lasting, more satisfying 
gold restorations. 


Patients today want and can af- 
ford the best. 


USE GOLD—It Justifies 
Dentistry’s Belief that Nothing is 
too Good for the Human Mouth. 
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“They mean easier, more accurate color 


selection. They also mean natural color 
effects under all lighting conditions, thus. 


permitting highly individualizeddentures 
that your patients will like and appreciate, 


Waried labial surfaces, scientific sizi 9 


and interchangeability of laterals, the 


three dimensional effects, and ease 0 


set-up are equally important features in 
producing individualized dentures with - 


Announcement of War Bond Winners 


The Editor’s Page 
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Inlays by the Hollenback Method, G. A. Stratton, D.D.S. 


Hydrocolloid Impressions for Operative Dentistry 
Lieutenant Rexford H. Stearns, Dental Corps, U.S.N.R. 


The Use of Elastic and Resilient Synthetic Resins and Their Co-Polymers in Oral, 
Dental, and Facial Prostheses, Stanley D. Tylman, D.D.S....._ 


Laminated Acrylic Dentures, E. Byron Kelly, D.D.S.._ 


Current Developments in Dental Materials (An Abstract) __. 
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Grorce ALLEN STRATTON is a graduate of the 
Chicago College of Dental Surgery, class of 
1904, Doctor Stratton has always been in gen- 
eral practice. His experience and interests 
have stressed the improvement of clinical den- 
listry. He is a past president of the Wisconsin 
State Dental Society. His presentation*in this 
issue seeks to clarify the famous Hollenback 
technique. 


LigurenAnt Rexrorp H. Srearns, D.C., 
USNR, has his D.D.S. from Marquette Uni- 
versity, class of 1928. Doctor Stearns was a 
general practitioner until he was called to 
duty, Although it is difficult to obtain hydro- 
colloid materials at present, its place is as- 
sured in the dentists’ armamentarium for war 
dentistry and for wider postwar applications. 
It is with this in mind that Doctor Stearns 
offers hi. refinements of technique in the use 
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of the hydrocolloid impressions for operative 
dentistry. A suggestion is also made for re- 
claiming and sterilizing hydrocolloids. A fur- 
ther adaptation of his technique to broken 
bridge facings will be published here next 
month. 


STANLEY D. Tytman, A.B., D.D.S., MLS. 
(Notre Dame, and Northwestern University 
Dental School) has been professor of Crown 
and Bridge since 1920 at the University of 
Illinois College of Dentistry and stresses this 
specialty in his private practice. Doctor Tyl- 
man is well known for his work in and pub- 


Copyright, 1943, Dental Digest, Inc. See page 148 for Subscription Data, etc. The magazine is mailed on the fifteenth of the month of issue. 


lications on crown and bridge construction, 
but in this issue he has gone afield to describe 
the characteristics and application of the new 
elastic and resilient synthetic resins. These 
materials have civilian uses in denture con- 
struction and in case of accidents, but offer 
challenging hopes for restorative prostheses 
for lost anatomic parts among war casualties. 
Doctor Tylman is a past president of the Chi- 
cago Dental Society. 


E. Byron Ketty, D.D.S. (University of IIli- 
nois College of Dentistry, 1902) last month 
presented here the principles of his improved 
technique of rapid polymerization in denture 
construction. This month the step-by-step de- 
tails are given. Both articles were first read 
before the American Academy for Plastic Re- 
search in Dentistry in Chicago, February, 
1943. 
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Inlays by the Hollenback Method 


G. A. STRATTON, D.D.S., Oshkosh, Wisconsin 


DIGEST 
The Hollenback method of 
casting inlays is a technique 
designed to eliminate the 
usual difficulties encounter- 
ed in using the high heat 
method. 

It has been my experi- 
ence that in making bulky 
or intricate casts by the so- 
called high heat method the 
resulting inlays were fre- 
quently warped or overex- 
panded or underexpanded. 
In following the Hollen- 
back method, described and 
illustrated here, the results 
have been uniform, the in- 
lays smooth, and the adap- 
tation and marginal sharp- 
ness superior to that ob- 
tained by any method 
previously tried. 


As IN ALL inlay restorations, it is neces- 
sary to have a conventional cavity prep- 
aration, slightly flaring walls, flat bases. 
and margins planed parallel to the 
enamel rods. It is also necessary to have 
a perfect wax pattern, carved to anatom- 
ic form, finished exactly at all mar- 
gins, and polished on all exposed sur- 
faces. It must be borne in mind that no 
inlay technique will be of value without 
correct cavity preparation and a per- 
fect wax pattern. 


Removal of Pattern from 
Cavity 


If the foregoing has been attained. 
the method of choice for removing the 
pattern from the cavity is this: Slightly 
heat a small sprue, such as those shown 
in Figs. 2 and 3 and insert it lightly into 
the occlusal surface of the wax pattern. 
Immediately following its insertion the 
shank of the sprue should be touched 
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Fig. 1—Sprue in center of occlusal surface. 
Cool sprue by touching a pledget of cotton 
on treatment pliers dipped in cold water to 
center of sprue. It seems better to have hot 
gold to thin spot first. 


Fig. 2—Pattern washed with drene. 


Fig. 3—Wash pattern with water at room tem- 
perature. Dry thoroughly with chip blower. 


with a pledget of cotton dipped in cold 
water, using care that none of the wa. 
ler runs down on the wax (Fig. |). The 
pattern should be removed from the 
cavity by lifting straight away {rom the 
tooth and taking care that the sharp 
margins are not touched. 

It will be noted that in all wax Oper. 
ations great care is exercised to prevent 
distortion by undue handling or by sub. 
jecting the wax to any unusual tempera- 
ture changes except the change from 
mouth temperature to room tempera- 
ture which is unavoidable. 


Spruing 


The sprue is grasped by strong pliers 
and immediately inserted into the Hol- 
lenback sprue former. This sprue form. 
er has a friction grip which holds the 
sprue firmly and is designed with a 
countersink in the under side which is 
made to fit the rubber end of the wax 
eliminator to be used later for boiling 
the wax from the mold. 

If we are to prevent warpage of the 
wax, which is sensitive to thermal 
changes, everything used must be ex: 
actly at room temperature. Sprue form- 
ers, rings, and investment should be 
ready on the bench, not taken from a 
closet or other cool place, and the wa- 
ter preferably should be standing read) 
in a simple bulb syringe, not drawn 
from the tap which would be several de- 
grees cooler. 


Investing 


Two brushes are necessary for invest 
ing: one, a soft camel’s hair, for the ap: 
plication of drene, slik-cast, or aerosol. 
which are materials for cleansing and 
breaking up wax surface tension; the 
other, a short stiff sable brush, for the 
actual investing. To prevent any col 
fusion or interchange of these brushes. 
it is well to have the handles of a differ: 
ent color. 

1. With everything ready and at room 
temperature, the material selected te 
break wax surface tension is ap 
plied to the wax with the camel's halt 
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Figs. 4 and 5~-Measure investment carefully; 
90° on control powder side of Kerr scale.) 


brush (Figs. 2 and 3) allowed to stand 
a few seconds and then washed off with 
water at room temperature from the 
bulb syringe. 


Fig. 6 -Paint pattern with brush, starting 
underneath the pattern and being careful not 
to trap any air. 
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31 parts powder to 1 of water. Beauty cast 


2. An old-fashioned rubber chip 
blower is used to blow off the globules 
of water remaining on the wax. This is 
necessary to prevent the bubbles in the 
investment. The blower leaves a bone- 
dry surface to which the watery invest- 
ment clings readily (Fig. 4). A chip 
blower is used instead of a blast of com- 
pressed air, because it is believed that 
the blast has a tendency to warp the 
wax. 

3. The small Hollenback ring should 
be lined with asbestos which slightly 
overlaps. It should be flush with the bot- 
tom of the ring, but should be one 
eighth of an inch from the top to leave 
space for the close-fitting sprue former 
which must stay in position after the 
removal of the sprue. 


investment is used. (Scale 70° for water to 


Fig. 7—Mix investment first with spatula and 
then with a mechanical mixer. 

4. Having properly prepared the wax, 
the investment is weighed, 1 part of wa- 
ter to 314 parts of investment. This may 
be done by the use of any accurate scale, 


room temperature water, and the in- 
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vestiment of choice which is Beauty Cast. 
A cristobalite scale answers well if the 
water is weighed at 70° and the invest- 
ment at 90°, both on the control powder 
side. This will make just enough in- 
vestment to fill a small ring without any 
waste (Figs. 4 and 5). 


Fig. 8—Put casting ring with asbestos lining 
on glass slab. Fill with mixed investment and 
push pattern on sprue into mix in the ring. 


Fig. 10—Immediately immerse in water at 
100° F. for half an hour. 
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5. The water and investment are now 
placed in a rubber bowl, spatulated 
slightly with a hand spatula, and then 
completely spatulated by a mechanical 
spatulator. This mix will be thick, but is 
easily applied to the wax pattern with 
the stiff sable brush. 

6. Starting at the under side of the 
wax where it joins the sprue, apply the 
investment with a pushing, stippling 
motion, continually moving ahead un- 
til all the surfaces are covered and an 
excess is added (Fig. 6). 

7. The Hollenback ring is now placed 
on a small glass or metal plate and filled 
with investment. A mechanical vibrator 
is used to shake it into place (Fig. 7). 

8. With the ring filled, invert the 
sprue former with the coated wax pat- 
tern in place, and with a slight up and 
down motion, immerse it in the invest- 
ment in the ring, seating the sprue form- 
er accurately and firmly (Fig. 8). 

9. This is the most important step in 
the technique: Turn the ring right side 
up and after removing the glass or met- 
al plate (Fig. 9) immerse in water at 
100° F. for thirty minutes (Fig. 10). 

This is a modification of the method 
of Doctor Carl Scheu and provides set- 
ting expansion necessary to replace the 
expansion usually gained by a high- 
heat burn-out. 

This immersion in 100° F. water is 
done best by using an electric modeling 
compound heater which maintains a 
uniform temperature; however, similar 
results may be had by merely using a 
small pan with the temperature taken 
with a common dairy thermometer 
which may be purchased at any hard- 
ware store. No time is lost in this step; 
thirty minutes is required for setting of 
the investment in any technique. 


Elimination of Wax 


The next step after the ring has been 
immersed in 100° F. water for thirty 
minutes is the elimination of the wax. 
This is accomplished by the use of Doc- 
tor George Hollenback’s eliminator 
which is merely a glass tube with a rub- 
ber bulb on one end and a rubber 
adapter on the other end. 

1. The ring is removed from the wa- 
ter, the excess investment trimmed, the 
sprue heated over a small flame and re- 


moved with pliers; the sprue former is- 


left firmly attached to the ring (Fig. 11). 


Fig. 11—Remove from water in half an hour 
and after slightly heating, remove sprue. 
Leave sprue former in place. 


Fig. 12—Compress the bulb of the wax 


eliminator to expel the air, and insert into 
countersink in the bottom of the sprue form- 
er with a twisting motion. This causes 4 
partial vacuum in the eliminator. 


2. The wax eliminator is grasped by 
the bulb which is compressed to expel 
the air and while compressed, the rub- 
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Fig. 13—Place invested pattern with elimi- 
nator in position into baby bottle warmer 
filled with boiling water, for three minutes. 
The partial vacuum draws the wax from the 
mold. Note wax floating on water. 


ber adapter is inserted with a twisting 
motion into the countersink in the bot- 
tom of the sprue former (Fig. 12). 

3. This forms a partial vacuum in the 
tube, and thus connected, it is placed 
in boiling water which soon causes wa- 
ler to rise in the tube and the wax to 
rise to the surface of the water. 

An electric baby bottle warmer (Fig. 
13) is low priced, but ideal equipment 
for the boiling, but any boiling water 
will do. This elimination usually takes 
about a minute and-a half, but never 
more than three minutes. 

This wax elimination leaves the in- 
side of the mold absolutely clean, elimi- 
nating any need for high-heat burn-out 
and guaranteeing that there’ will be no 
sediment or residue left to cause im- 
perfect margins or roughened castings. 


Casting 


The eliminator may now be removed 


Fig. 14—Casting. 


as well as the sprue former, the ring 
placed in a furnace at 800° F. and 
cast in thirty-five minutes. 

If it is desired a hot plate may be 
used, but the ring should never be cov- 
ered for fear of overheating. This op- 
eration is in no sense a burn-out, but a 
dry-out, inasmuch as the wax has al- 
ready been eliminated; the extreme in- 
vestment expansion due to high heat is 
undesirable. 

If a controlled heat electric furnace 
is used, it will do no harm to leave the 
ring in the furnace more than thirty- 
five minutes if the heat is kept uniform 
and never permitted to rise above 
1000° F. 

Any centrifugal device is suitable for 
casting, care being taken not to over- 
heat the gold. This is a common error 
which is responsible for the porosity so 
often encountered. A good rule is to 
cast the gold quickly as soon as it is real- 
ly liquid. 

After casting remove the mold from 
the casting machine, let stand two min- 
utes, and quench in cold water. The re- 
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moval from the ring will be easy. The 
investment will cleave from the gold, 
leaving a remarkably clean casting. 
(Fig. 14) If there is any discoloration 
in the cast it should be boiled in a 50 
per cent solution of sulphuric acid to 
which has been added a small crystal of 


potassium dichromate. 


Comments 
1. Direct inlay methods have an ap- 


peal now because dentists are busy and 


time is thus saved. 

2. These castings usually go to 
place rather easily, which is desirable, 
permitting perfect cementation without 
further preparations of the cast. 

3. Medium hard gold is preferred, 
because little burnishing is necessary. 

4. Inlays by the Hollenback method 
described here are unusually smooth 
and free from bubbles; have sharp mar- 
gins; are expanded enough to go to 
place easily and to be removed easily; 
are true to form without warpage, and 
the results are uniformly the same. 

34 Washington Boulevard. 


THIS \\ONTH’S COVER photo is in tribute to Pan American Day, April fourteenth—a day celebrated in all the Americas to 
symb« lize the intellectual unity of the people. Our photograph is an interesting view of the east facade of the mai building of 
the Pe. American Union in Washington, D. C. This magnificent building, an outgrowth of the First Pan American Confer- 


ence h=ld in Washington, in 1890, is a monument to the intellectual and cultural cooperation of all Americans. 
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Fig. 1—Hydrocolloid conditioning unit built by Doctor Morris 
Thompson of Beverly Hills, California. It is not necessary to have 
any additional equipment to try this procedure, however. All that 


is really necessary is to have a few pans with thermometers. 


Fig. 2—Any syringe can be adapted to this technique. A glass car. 
pule is seen here filled with colloid and a small gauge needle (20 or 
18 gauge) is used. 


Hydrocolloid Impressions for 


Operative Dentistry 


LIEUTENANT REXFORD H. STEARNS, Dental Corps, U. S. N. R., Great Lakes, Illinois 


AT PRESENT IT is almost impossible to 
obtain the material advocated here for 
accurate impressions, but I know that 
after the war hydrocolloids will be more 
popular than ever. The hydrocolloids 
even now are important in war dentis- 
try, especially in partial denture con- 
struction. Few fixed bridges are being 
placed owing to the amount of time and 
work required; but, thousands of par- 


*This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the U. S. Navy. The opinions and views set 
forth in this article are those of the writer and are not 
to be considered as reflecting the policies of the Navy 
Department. 


Fig. 3—Armamentarium. 
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DIGEST 

1. An orthodontia rubber 
band is used to depress gin- 
gival tissue for an accurate 
impression of the _ cavity 
preparation. 

2. The immersion of 
both the hydrocolloid and 
stone impressions in a po- 
tassium sulphate bath sets 
the materials and prevents 
distortion and shrinkage. 


tial dentures are placed in the mouths 
of service men. Hydrocolloids are like- 
wise employed to aid the dental surgeon 
in the correction of jaw fractures. 

When the hydrocolloid impression 
material was first introduced, it was 
revolutionary; elasticity in an impres- 
sion material was regarded with skep- 
ticism. Since that time formulas have 
been improved, so that accurate elastic 
materials are possible. Some types of 
this material are more accurate than 
others. 

For the application of hydrocolloid 


Fig. 4—Cavity preparations of first and second lower right bicus: 


pids. 
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Fig. 5—A small rubber band of the type used in orthodontia, 
placed around the tooth at the time that the cavity preparation is 
hegun, solves the problem of obtaining an accurate impression of 
the gingival seat. 


Fig. 6—Small tray instead of a band is used to take a hydrocolloid 
impression. Hydrocolloid must have sufficient bulk around the 
tooth or it will be distorted when the impression is removed. A 
ee impression is taken which is then removed from the 
tooth. 


Fig. 7—Appearance of initial high-fusing compound. 
Fig. 8—How the compound was cut out of the impression to leave 
the compound around the periphery of the impression so that it will 


help lock the hydrocolloid. Hydrocolloid cannot be compressed; it 
can at best be locked in by the periphery of the compound impres- 
sion. 


Fig. 9 Injecting hydrocolloid at 155° in the cavity preparation. 
Hydro: vlloid is not diluted. Care should be taken in this step not 
to rais: the syringe off the tooth because this would trap air. 

Fig. 1 -The cut out compound impression has previously been 
filled :.:th hydrocolloid and placed in the tempering bath at 120° 
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for a period of three or four minutes. After this is placed in the 
tempering bath the surface of the hydrocolloid must be wiped dry 
as the water will affect this surface. Water will thin hydrocolloid. 
The tray is chilled for three or four minutes either by a water- 
cooled tray or cold water from a water syginge. 
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Fig. 11—Impression after removal from the mouth. This is im- 
mediately placed in a solution of potassium sulphate where it is 
kept while the stone is being mixed to pour the impression. A fairly 
heavy mix of stone is used which can be spatulated and vibrated 
into the impression which has been taken out of the potassium sul- 
phate bath but not dried. Shake off the excess potassium sulphate. 


This is important. 


Fig. 15—Place inlay wax in the cavity in the patient’s mouth to get 
the occlusal bite and also to establish contact points in the wax. No 


to operative dentistry the profession is 
indebted to the pioneer work of Andy 


W. Sears of Jacksonville, Florida (DEN- 
TAL DicEst, May, 1937). 


Characteristics of Elastic 
Impression Materials 
1. The best quality is the elasticity of 
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siderably. 


Fig. 12—Impression 


immersed in the potassium sulphate solution. 


Fig. 13—Model poured and immediately placed into the solution 
where it is left until it reaches its maximum hardness, probably in 
15 minutes. Potassium sulphate hastens the hardening process con- 


Fig. 14—Appearance of model. 


margins. 


attempt need be made to get the wax impression of the gingival 


Fig. 16—The wax impression returned to the model. 


the hydrocolloid material and its ability 
to reproduce undercuts and dovetails 
which may be troublesome in the with- 
drawal of an impression made of any 
other material. 

2. Hydrocolloids react to the slightest 
pressure, and will be displaced rather 


than displace. This is especially signifi 
cant in using hydrocolloid for indirect 
inlay impressions. 
3. All materials studied by Kern 1 
1937 and later by Paffenbarger in 1940 
were found te contract at less than 100 
per cent relative humidity. All mater! 
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als, moreover, expanded when placed in 
water after having previously contract- 
ed in the air. The presence of fibers in 
the material appeared to reduce con- 
traction in the air and expansion in 
water. 

4. It was found that hydrocolloid 
should be used at the lowest tempera- 
ture at which its plasticity is suitable. 


Reclaiming and Sterilizing 
Hydrocolloid 


Japanese agar is now impossible to 
obtain; therefore, I see-no reason for 
not reelaiming hydrocolloid. The mate- 
tial ean be boiled, which is an advan- 
lage. Colloid can be used several times 
but for that reason, it should not be 
heated for long periods. The life of the 
material in hot water is about seventy- 
‘wo hours: after that it becomes hard 
and loses its elasticity and accuracy. 
Doctor Morris Thompson of Beverly 
Hills, California, suggests that a few 
drops of phenol added to the potassium 
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Figs. 18 and 19—Inlay in place. 


sulphate solution will establish about a 
2 per cent solution. It is advisable to 
boil and mix the material in a large 
metal syringe soon after the old impres- 
sion has been discarded. Some of the 
materials, such as surgident, lose their 
elasticity if left in the solution for ex- 
tended periods. S. S. White’s material 
seems to retain all the physical proper- 
ties for long periods. Most elastic im- 
pression materials should be kept dur- 
ing storage in a humidor, fruit jar, or a 
sealed container, and not in the solu- 
tion. I have reference to the sticks of 
material after they have been boiled and 
removed from the metal syringes. Tests 
have been made by many bacteriolo- 
gists and/all report no growths formed 
if proper sterilization is followed. 


| Equipment 
Colloid Conditioning Unit (Fig. 1)— 


The electric’ conditioning unit, devel- 


oped by Doctor Morris Thompson, fills 


a convenient place in the series of steps 


Figs. 20 and 21—Two roentgenograms show- 
ing the cervical fit. 


for making accurate hydrocolloid im- 
pressions. It consists of three water bath 
compartments of different temperatures, 
each thermostatically controlled. 
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Fig. 22 


Figs. 22, 23, 24—Transfer of models and inlays, proving accuracy of technique. 
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The boiling or 212° compartmey 
has a dual purpose: (1) It reduces th 
gel to liquid, and (2) it is used as a 
auxiliary 155° storage bath. Thicre is, 
time switch for a 15-minute perio 
which controls this compartment and 
there is an automatic shut-off. ‘i he ten. 
perature then drops down to 155° wher 
it is maintained. If the material js ty 
be used at once, however, it is placed in 
the 155° compartment storage bath 
which is the medium-sized hath de. 
signed for the storing of the liquefied 
colloid within the package or syringes 
for ready use. The material may be 
maintained in a utilizable state during 
working hours. At the end of the day, it 
should be removed, and, again may be 
liquefied in the 212° bath the next 
morning. 

The large or 120° bath is used for 
tempering and conditioning the colloid 
in the tray before placing it in the 
mouth. In addition to reducing the tem- 
perature of the material when held from 
5 to 10 minutes, it becomes firmer, pro- 
viding body for resistance which ma- 


terially reduces bubbles and makes : 
sharper impression. The bath is large 
enough for two full trays. Hydrocolloid 
should never be used above 120° F. or 
severe burns may occur. 

The conditioning unit described isa 
satisfying luxury convenience, but | 
wish to emphasize that there is no neces 
sity for this equipment to carry out the 
technique advocated here. A thermom- 
eter and a couple of pans are sufficient. 

The Syringes (Fig. 2)--The small 
syringes are covered with rubber ant 
are a suitable size for handling. They 
reach all cavities in the inaccessible 
parts of the mouth. The rubber cover 
ing serves to retain the temperature o! 
the colloid within the syringe and also 
makes it possible to handle the syring' 
immediately after removing from the 
155° bath. Hydrocolloid material 
should be injected into all angles ant 
crevices of the cavity without trappin: 
air. I like to use a 20 gauge syringe for 
pin inlays and an 18 gauge for all cav! 
ties and preparations. 

The larger syringe is used for cot 
venience in filling small trays. It als 
helps mix the material to a creat! 
smooth homogeneous mass as it pass 
through the syringe. This assures ! 
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Fig. 25 


Figs. 25 and 26—Fig. 25 shows an inlay made 
with an ordinary mix of stone without im- 
mersion in potassium sulphate. Note expan- 
sion of the model which is too great to allow 
the inlay to go to place. Fig. 26 is an accurate 
stone model which was placed in the potas- 
sium sulphate bath. Potassium sulphate is a 
control. Without it, it is difficult consistently 
to construct these models; one time it will 
underexpand, and the next time, it will over- 
expand. 


more accurate impression. It is doubt- 
ful whether the syringes described here 
can still be purchased at this time, but 
| have found that a Cook syringe can be 
used by placing a large needle on it. 
which has been cut short so as not to 
cool the material as it passes through it; 
the Cook carpule is then filled with col- 
loid. Care must be taken to wrap the 
syringe with gauze so as not to burn 
the patient or the hands of the operator, 
because the temperature of this colloid 
isalways used at 155 degrees. Inasmuch 
as such a small amount of material is in- 
jected, it cools rather fast, and there is 
no discon: fort noted by the patient. 

As Doctor Stratton has explained in 
the prece’'ing article in this issue the 
mportanc: of cavity preparation (Fig. 
4) is esse;:tial for indirect as well as 
direct restsrations. It is difficult to ob- 
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tain impressions of deep-seated cavities 
or those below the gum-line. In order to 
have accuracy and no trapping of air, it 
is necessary to use syringes to inject 
colloid into the cavity preparations. 
Additional equipment is shown in 


Fig. 3. 


Adaptation of an Orthodontia 
Rubber Band 


One of the difficulties in the use of 
hydrocolloid has been to obtain an ac- 
curate impression of the gingival seat, 
because it is impossible to displace tis- 
sue with hydrocolloid; it is always the 
hydrocolloid that is displaced instead. 
When examining a cavity at the gingi- 
val seat under the gingiva, it occurred 
to me that a rubber orthodontia band 
(Fig. 5) would press the gingival tissue 
back. This rubber band may be placed 
when the cavity preparation is begun, 
and by the time the preparation is com- 
pleted, the tissue will be sufficiently de- 
pressed gingivally to allow an accurate 
impression to be taken of the cavity 
preparation. The preparation is wiped 
out carefully with chloroform, so that 
no saliva or tooth grindings remain. 

In some of the more difficult cases it 
may be necessary to depress the gingiva 
overnight. 

CAUTION: If a rubber band is used. 
be sure that it is not left around the 
tooth after the impression has been tak- 
en. When the patient returns for the 
inlay there may not be a tooth in which 
io place it. 


Bripce TECHNIQUE: 
Fig 27—Preparations on a model. Bridge is 
to be replaced. 


Fig. 28—Another view of the preparation. 


Impression Technique for 
Inlays 


1. When taking impressions for in- 
lays the small tray method is preferred 
(Fig. 6), because hydrocolloid must 
have sufficient bulk of material around 
the tooth to give an even flow of material 
and to pull by undercuts without break- 


Fig. 29—Impression in compound. 
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Fig. 30—Cutting out of the compound through the tray by leaving 
* alone at the — so as to help lock the hydrocolloid into 
place. 


Fig. 32—Placing of the hydrocolloid which has been conditioned at 


a°120° heat. 


Fig. 34—Poured model in potassium sulphate where it is placed 


immediately. 


ing or distortion on removal. This can- 


not be accomplished with the band 
method. The impression of narrow in- 
terproximal spaces may be made with- 
out breaking. Satisfactory results are 
more consistently obtained with the 
small tray method. 

High-fusing compound is used for 
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diluted. 


for the bridge. 


oil. 


the initial impression (Fig. 7). This is 
then removed from the tooth in the 
usual way. 

2. The compound. impression is 
trimmed to the bottom of the tray to 
permit better chilling. The periphery of 
compound is to hold the colloid in place. 
The compound is not cut away at the 


rc 


Fig. 31—Injection of the cavity preparations. The injection was} 
made with the hydrocolloid at 155° and the hydrocolloid was notoctor 


most | 


Fig. 33—Appearance of the impression of the cavity preparations ' 


Fig. 35—Completed model which is lubricated with any lubricating 


mesial and distal borders of the tray as 
this acts as an aid in placing the tray 
properly when inserting in the mouth 
(Fig. 8). 

3. The tray is filled with colloid and 
placed in the tempering bath at 120 
degrees for five minutes. 

4. This step is important. The cavil 
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on waste, 36—Wax patterns on model. These are carried through by 
Was nofloctor Stratton’s technique described in this issue. This is of the 


most importance, but regardless of how accurate the impression 
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giz. 38—Proceed to construct the bridge in one-piece or finish the 
were in any customary manner. Inlay returned to the original 

. This step, however, is not necessary. The importance in 
#ueve times of having a technique whereby it is not necessary to 
bring a patient back for bite registration and try-in of the inlays 


hould be emphasized. 


weparation is thoroughly dried and 
wiped with chloroform to be sure that 
no saliva, grindings and blood are pres- 
it. The cotton rolls are placed and the 
‘avity thoroughly dried. The cavity 
preparation is now injected with col- 
loid, the syringe from the 155 degree 
bath being used. There is no discomfort 
lo the patient and no tempering of the 
‘yringe is necessary. Do not remove 
the syringe from the cavity while inject- 
ing or air bubbles will form (Fig. 9). 
Ifhydrocolloid is used at a temperature 
of 155° F’. in the small syringe, it is not 
necessary to dilute the hydrocolloid in- 
asmuch as the material is then of the 
proper «onsistency. 

9. Aller the preparation has been 
filled, the tray with the colloid is taken 
out of ‘he tempering bath and placed 
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over the injected preparation. Chill for 
three or four minutes (Fig. 10). 

6. Remove the chilled impression 
(Fig. 11). 

7. Hydrocolloids lose their water con- 
tent rapidly if left in air, and if placed 
in water, they absorb water. These two 
factors change the physical properties 
of the material and cause either shrink- 
age or distortion. The potassium sul- 
phate solution has a tendency to keep 
the hydrocolloid from giving up its 
moisture to the stone when it sets. There 
seems to be a chemical change when 
these two materials are brought together 
which results in an acid formation. This 
causes the water to move out of the 
hydrocolloid and into the stone, which 
sometimes gives an etched or flaky. 
powdery surface instead of a definite, 


of the cavity preparation may be, if the inlay procedure is not 
properly followed the finished inlay will not be successful. 
Fig. 37—Finished inlays on the model. 


Fig. 39—Finished bridge. To prove that this method is accurate, 
one can take an impression of the cavity preparation again, con- 
struct a new model and bridge, and find that transfer can be made 
of the bridge to the model as many times as one wishes to test this 


sharp stone model. In any indirect in- 
lay technique the model must be a defi- 
nite reproduction of the tooth if the in- 
lay is to fit accurately. 

Potassium sulphate is likewise used 
in the manufacture of hydrocolloid to 
keep it stable and in balance; therefore. 
a solution of potassium sulphate is used 
in the same proportion as that used in 
the manufacture of the colloid. 


Formulas for Potassium Sulphate Solution: 

145 grains of potassium sulphate to 1 quart 
of water (S. S. White) 

360 grains of potassium sulphate to 1 quart 
of water (Surgident) 

145 grains of potassium sulphate to 1 quart 
of water (Dental Products) 

(Kerr’s product requires no potassium sul- 
phate. Manufacturers will be glad to 
submit the proper potassium sulphate 
proportions for other hydrocolloids. ) 


The impression is immediately placed 
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in the potassium sulphate bath to await 
a convenient time to be poured. This 
also provides a solution in which the 
poured impression of stone may be 
placed while the stone sets. This aids in 
obtaining a harder, sharper model; 
speeds the setting time of the stone, and 
prevents flaking of the model (Fig. 12). 

8. Before pouring the impression, re- 
move the excess solution with an air 
blast or shake off the excess. The impres- 
sion must not be desiccated as that will 
cause shrinkage and distortion. The im- 
pression should be moist with the potas- 
sium sulphate solution. 

Pour the impression when the materi- 
al has the consistency of thick putty. 
Vibrate into the cavity part of the im- 
pression in small portions. Allow the 
stone to vibrate slowly down one side 
and up the other. The remaining mois- 
ture is forced out; diluted stone must 
not be incorporated in the cavity walls 
of the model. The soft stone and the 
impression are placed immediately into 
the potassium sulphate. The hardening 


American Association of Orthodon- 
tists, Chicago. May 3-6. 


New York College of Dentistry, Class 


of the stone is rapid and can be sepa- 
rated in fifteen minutes (Fig. 13). 

9. The working model (Fig. 14) is 
allowed to dry as lubricants, such as 
glycerine or oil, will not penetrate the 
wet stone. 

10. The preparation of a rough inlay 
pattern can be made by having the pa- 
tient bite into a piece of inlay wax to 
obtain the occlusal bite and establish 
the proper contact points. (No attempt 
need be made to get a wax impression 
of the gingival margins.) Remove this 
wax impression from the mouth and 
place on the stone model (Figs. 15 and 


(16). 


11. The rough pattern is placed on 
the lubricated cavity; the margins are 
corrected and given anatomic form 
(Fig. 17). The marginal fit of the cast- 
ings will depend on the ability of the 
operator to adapt and control the ever 
changing wax and follow a casting tech- 
nique that will compensate for the 
shrinkage of gold. 

12. The wax patterns are removed, 


of 1918, twenty-fifth anniversary cele- 
bration, Hotel New Yorker, May 7. For 
information write to Doctor Leo Tan- 
zer, 1038 Park Avenue, New York City. 


Cleveland Dental Society, annual 
Spring clinic meeting, Statler Hotel. 
Cleveland, May 10-12. 


Missouri-Kansas Dental Societies. 
combined meeting, Municipal Audi- 
torium, Kansas City, Missouri. May 
11-13. 


invested, cast, and the finished g..1d jy 
lays are placed in the mouth (Fi.s. }9 
19, 20, 21). 


Comments 


That this indirect hydrocolloic meth. 
od of impression taking is accurste may 
be proved. I have some models and ip: 
lays whereby I can pass inlays fiom the 
master model to stone models man 
times (Figs. 22, 23, 24). This cannot 
be done, to my knowledge, with any 
other material. | 

A little experimenting may be neces. 
sary to find the exact stone for hydro. 
colloid combinations. Some hydrocal. 
loids contain no potassium sulphate and 
these will not team as well with certain 
types of stone. Some artificial stones on 
the market do not behave well in potas. 
sium sulphate. In my own experience 
the combination of S. S. White’s hydro. 
colloid and Ransom and Randolph cas 
stone has proved the most effective. 


Great Lakes Naval Training Station. 


Indiana State Dental Association. 
annual meeting, Claypool Hotel, Indian 
apolis, May 17-19. 


Ontario Dental Association. seventy- 
sixth annual meeting, Royal York He- 
tel, Toronto, May 17-19. 


The Swampscott Convention of the 
Northeastern Dental Society, annual 
meeting, Swampscott, Massachusetts. 
June 13-16. 


Announcement of War Bond Winners 


WINNER OF $100 Lnited States War Savings Bond for receiving the most reader votes at the author of the best article pub: 
lished in THE Dentat Dicest during the last six months of 1942: 
Name: S. A. Forman, D.D.S.. Cleveland, Ohio. 
Title: Self-Administered Ethyl Chloride Analgesia. 


Issue: November. 1942. 


WINNER OF $50 United States Savings Bond for the best letter explaining the selection of the article recommended fo 


award: 


Name: Major Valentine E. Siedlinski. D.C., Fort Sill, Oklahoma. 


Title Recommended: Modified Technique for Treatment of Periapically Involved Teeth, By Henry J. Droba, Chicagog 


Issue: December. 1942. 
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The Contest Ended January 1, 1943. 
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The Use of Elastic and Resilient Synthetic 


Resins and Their Co-Polymers in Oral, Dental, 
and Facial Prostheses 


STANLEY. D. TYLMAN, D.D.S., M.S., Chicago 


No ATTEMPT IS made in this short pre- 
liminary report to discuss in detail the 
various techniques involved in the con- 
struction of obturators, ears or dentures 
made of a new type of synthetic resins. 
This article is solely a progress report 
on the uses to which the new elastic 
resins have been put during the last two 
and a half years. Patients for whom 
prostheses have been made, have been 
kept under clinical observation; at the 
same time, improvements have been 
made in the material itself. During the 
last year, with the cooperation of Mr. 
William T. Sweeney, formerly of the 
United States Bureau of Standards. 
the resins were further developed to 
meet the requirements of various types 
of prostheses. 

The possibilities of such an elastic 
and resilient material became evident 
while designing and constructing ob- 
turators, ears and noses for patients 
with lost anatomic parts, but the ad- 
vantages of the use of such a material in 
artificial denture construction also soon 
hecame obvious. Many failures were 
encountered and changes made until a 
workable technique was evolved and 
the material developed. Even these will 
be subject to change and improvement. 
but the fundamental idea underlying 
the use of a resilient and elastic syn- 
thetic resin for prosthetic purposes ap- 
pears sound and feasible. It is hoped, 
however, that the profession will apply 
this new development in prostheses 
with caution and judgment and be on 
the lookout for improving and extend- 
ing its uses. 

The resilient and elastic resins are 
used in combination with the hard den- 
lure resins, such as now generally em- 
ployed by dentists. If care is exercised 


| 4 perfect union between the two mate- 


rials is obtained. This material may be 


"The stc-by-step technique will be presented here next 
month, 
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Fig. 1—Cross section of area overlying raphe. 
As ridges resorb denture settles and the elas- 
ticity in this region prevents rocking or frac- 
ture of denture. 


Fig. 2—-Anteroposterior cross sec- 
tion showing at A the region 
of the postdam area where the 
use of the new material prevents excessive 
pressure owing to its resiliency; B, the 
cushion-like characteristic of the material per- 
mits settling of the denture without impinge- 
ment upon raphe. 


Uj 


ZY 
4A, 
Gy 


Fig 3—Anteroposterior cross sec- 
tion indicating the use of the ma- 
terial on labial flange when under- 
cuts are present, shown by the dotted line. 
Note that in this instance the resilient mate- 
rial does not extend into the postdam area. 


used clear or colored to match either 
the denture material or the approxi- 
mate color of the skin of the face. Mi- 
nute color modifications to match the 
complexion may be attained by the use 
of cosmetics. 

The physical properties of the ma- 
terials are being studied at present, but 
performance seems to indicate that 
they meet the necessary clinical requi- 
sites. 


Fig. 4 


Figs. 4 and 5—Bucco-lingual cross section, in- 
dicating the use of the new elastic material in 
the peripheral seal area of the buccal flanges 
in the presence of undercuts. 


Fig. 6—Photograph of complete lower den- 
ture in which the elastic synthetic resin was 
employed in the retromylohyoid region of 
the lingual flanges to insure added stability 
and retention to the prostheses. 


Application to Relief Areas of 
Dentures 


Upper Dentures—In upper dentures. 
the palatine area in the region of the 
median raphe is usually designated as 
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Fig. 7 


Figs. 7 and 8—Cross section and photograph 
of denture having the inner surface lined 
with a thin layer of the resilient material. 


the relief area, as it acts as a fulcrum 
when the denture settles as a result of 
shrinkage or absorption of the ridges. 
Unless relief is given the denture rocks 
and sometimes fractures under masti- 
catory stresses. By using the new resin 
in this area the rocking or fracture of 
the denture is prevented because of the 
elasticity of the material (Figs. 1 and 
2, B). 

The elastic material covering the re- 
lief area may be extended posteriorly 
and laterally, so that it also covers the 
palatal postdam area (Fig. 2, A). 

The resiliency of the material is such 
that it prevents excessive pressure while 
providing enough pressure to give a 
definite seal across the distal border of 
the denture. 

The use of the resilient resin for the 
valve or peripheral seal areas may be 
employed in the labial (Fig. 3) as well 
as the buccal flanges, although it is 
more frequently used in the buccal re- 
gions. This is especially so in the event 
that undercuts are present, such as 
those found in the region of the maxil- 
lary tuberosity (Figs. 4 and 5). Ordi- 
narily such a condition calls for the 
surgical removal of the bulging tuber- 
osity. With the buccal flange made of 
elastic resin, the flange may be distend- 
ed over the tuberosity during the in- 
sertion of the denture but it will im- 
mediately return to its original shape 
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Fig. 9—Cross section showing the use of the 
material in the relief and peripheral seal 
areas; also, as a lining over the ridge stress- 
bearing areas. 


Figs. 10 and 11—Palatal and lingual of den- 
ture in which new material was used in the 
palatal relief area, the posterior postdam area, 
and the buccal peripheral seal area. 


Fig. 12—Use of resilient material as a foun- 
dation for the porcelain tooth, giving added 
cushion-like effect to the artificial teeth set 
in the hard acrylic base material. 


after insertion. This cannot be done if 
the denture is made entirely of hard 
resin. In the event of an extensive un- 
dercut, the entire length of the periph- 
eral seal may be made of the elastic res- 


in; moreover, such a procedu: 


mechanical retention to that |read, 
obtained by the atmospheric p: essure 

Lower Dentures—Similarly lowe 
complete dentures, it is possible ‘o buil; 
the lingual flanges down into thie retro. 


mylohyoid spaces and still be able wi 


seat the denture if these lingu::! exten. 
sions are made of the elastic resin, The 
elastic flanges will spread without per. 
manent distortion during the seating of 
the denture and then spring back to 
place to form a perfect seal. ‘The elas. 
tic flanges prevent any interference 
with the tongue and help to prevent the 
tipping up of the denture when incisive 
pressure is applied anteriorly (Fig. 6), 

In some mouths, it has been found 
that if the entire inside area of the den. 
ture which is in contact with the mu- 
cosa is lined with a thin layer of resil- 
ient resin, a cushion-like effect is ob- 
tained (Figs. 7 and 8) ; moreover, more 
than one or all of the previously men- 
tioned applications of the resilient res- 
in may be used at one time (Figs. 9, 10, 
and 11). 

Relief of Strains around Porcelain 
Teeth —In order to eliminate the 
strains around porcelain teeth in acryl- 
ic dentures and give the individual 
teeth a resilient base, the cervical por- 
tions of the teeth may be first embedded 
in the resilient resin and then in the 
hard denture base resin (Fig. 12). 


Reconstruction of Anatomic | 
Parts 


Noses and Ears—The resin employ- 
ed for noses and ears is slightly dif- 
ferent from that used for dentures. 
The model of the part to be restored 
is flasked and processed in_ plaster 
or stone, similar to the technique 
used in denture construction. The 
texture of the material used is similar to 
the texture of skin, and the resin has a 
life-like translucency. The material is 


Fig. 13 
retentic 


more natural-appearing and is more 
permanent than latex. It may be used 
to restore whole organs or parts of or 
gans inasmuch as it can be finished to a 
thin, paper-edge border. Figs. 13 and 
14 show the complete and partly de 
stroyed ears, A; the wax models, B; and 
the finished resin prostheses in posi 
tion, C. 

Obturator—The obturator as com 
structed by Doctor Calvin Case was 
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Fig. 13—A, External auditory opening with the natural ear missing; B, the prosthesis 


made of the new elastic material with its internal 


en: Fretention extending into the auditory meatus, and flange which fits against outer surface to the side of the face; C, complete ear in position. 


or: tion of the natural ear which acts as the retention. 


rigid and made entirely of vulcanite. 
With the advent of the synthetic resin 
denture base materials, obturators by 
the Case technique were often made of 
hard pi::stics, Now it is possible to make 
the ant-rior or retaining and support- 


was 
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ing part of the obturator of the hard 
resin whereas the pharyngeal extension 
is made of the resilient, elastic material. 

Perforations of the hard palate due 
to disease or accident may now be more 
easily colsed with a resilient obturator 


Fig. 14—A, Part of natural ear still remaining; B, prosthesis made of elastic material; C, artificial ear has been slipped over the remaining por- 


which will extend laterally beyond the 
border of the opening of the floor of the 
nasal cavity and secure definite reten- 
tion without the use of any supplemen- 
tary appliance. 

185 North Wabash Avenue. 
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Laminated Acrylic Dentures 


DIGEST 

1. Acrylic material con- 
sisting of a monomer and 
polymer can be thoroughly 
polymerized in short 
time. 

2. Active internal forces 
which cause distortion in 
acrylic dentures can be re- 
duced by lamination and by 
partial control of the heat 
within the material itself. 

3. The contention that it 
is impossible to make a 
rapid cure of present acryl- 
ic base materials without 
bubbles and void areas is 
incorrect. 

4. It is impossible to ob- 
tain and retain an accurate 
relationship between acrylic 
hase material to a master 


cast under any of the usual 


THE PRINCIPLES of rapid polymeriza- 
tion were discussed by me in this maga- 
zine last month. The applied technique 
of laminating acrylic dentures is now 
presented. 

It is necessary to have on hand ma- 
terial to be used as separating mediums. 
These consist of cellophane sheets. 
heavy tin foil (.003 gauge), and felt 
cloth, approximately 2 mm. thick. Felt 
is shaped to the cast and covered with 
tin foil to form the “core” which makes 
possible easy separating of the hot flask 
when removed from the processing 


bath. 


Technique 
Waxing and Flasking—The usual 


method of waxing and flasking of cases 
is followed: Where undercuts appear in 
uppers the case is mounted by raising 


*Read before the American Academy for Plastics Re- 
search in Dentistry, Chicago, February 21, 1943 
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long, low-heat processing 
methods. 

9. An acrylic base form, 
which has been treated so 
as to eliminate the internal 
forces, will retain its shape 
regardless of new material 
by polymerization, provid- 
ed the amount added is 
half or less than half of the 
original specimen. 

6. It is possible that a 
denture base of acrylic ma- 
terial which has not been 
completely polymerized 
may undergo some physical 
changes as automatic poly- 
but 
the character of these 


merization continues, 


changes is entirely differ- 
ent from those present in 
the highly polymerized 


specimen. 


the anterior part of the cast to reduce 
the pull when separating. After the 
lower is set in position a definite mark 
is cut into the plaster to indicate the 
lingual periphery of the denture. then 
a thin sheet of wax is added to cover the 
entire area. This addition of wax makes 
the lower have the appearance of an 
upper. 

After separating the flask, all wax and 
loose pieces of plaster and dirt are re- 
moved and the case is thoroughly clean- 
ed. Borax powder is an excellent cleans- 
ing agent. 

Shaping and Adjusting Core—The 
core is shaped and adjusted by wetting 
a piece of felt and placing it between 
the halves of the flask, pressing together 
to form an outline (Fig. 1). The felt 
used for the core is trimmed to corres- 
pond to the shape of the cast and is cut 
so that the palate (or lingual area of the 
lower) is covered, and extended only to 
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the crest of the ridge. On the lower 
slit is made in the center of ihe felt | 
permit the material to reach the depre 
sions in the mylohyoid region witho oxi 
too much stretching (Fig. 2). In cay Time 
in which the teeth do not rest near th yea 
ridges, or considerable space is evident 
the felt is carried over the entire ridg 
area. 
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nto a 
strong 
An oversize piece of heavy tin foil i a9 
laid on the cast; the felt is placed itt ¢ 
position, and the flask is forced togethe§, 
again for adaptation. When the flask if 
separated the overhanging edges of foil, 
are folded back from the outside of thd, 
crest of the ridge, or another piece o 
foil is added to form an oversized en 
velope for the felt padding. It is neces, 
sary to have the felt core entirely covey, ga 
ed with the foil as the wool fiber mighf. 
otherwise become engaged with th 
acrylic mix during processing (Fig. 3) p 

Preparing and Packing Acrylic My. ho 
into a Cold Flask—lt is well to follo 
the manufacturer’s directions for.miffjer the 
ing acrylic material, but the usual pr 
portion is 3 parts powder to | part Oh yitted 
liquid by bulk. Let the material standi 
a jar until it becomes tacky. The tin, yt, 
varies from 5 to 10 minutes. If the pr 3 © 
pared acrylic gel is used, no time is lo: plunge 
for the mixing. 

As this technique involves a doubl 
processing, the amount of material | 
divided, so that two thirds of the bateHyi, 1. 
is used for the primary curing and thgo! - 
remaining one-third is used for the fine Bx 
relining. It is perhaps better to prepat 
the mixes separately, because the orlgyiy 9 
inal mix may become too dry if too lon es in 
a delay occurs between the processing cy 

The first prepared batch is packegcutting 
around the teeth so as to form tapering" low 
walls on the buccal and labial sides‘ 
the flask to eliminate the underculs 
only a thin covering of the material! 
permitted to extend over the palati 
area (Fig. 4). 

On the cast side of the flask a sm 
amount of material is used to obliter#! 
all undercuts; for uppers the filling! 
is usually confined to buccal and labi 


one m 


Fig. 4 
flask te 
for the 


THE DENTAL DIGH 


- 
+ 
‘ 
APRIL, 
> 


reas; on lowers, it is confined to the 
ngual molar region (Fig. 5). 
When the two halves of the flask have 
sen packed with the acrylic mix, each 
‘de is covered with wet cellophane 
heets which must extend to the edge 
Wel #¢ the flask. Between these cellophane 
elt t heets the tin-foiled core is placed in 
prt sition and the flask is closed to ap- 
tho yroximately 3 mm. (Figs. 6 and 7). 
Time-Temperature Processing (Fig. 
r th })—1. The partly closed flask is placed 
iden to a water bath at 120° F. and a 
ridg strong flame is applied to insure a rapid 
rise in temperature. At first the tem- 
oil if erature of the water, owing to the chill 
ed iltom the flask, will rise slowly, but in 
ethelive minutes, it should reach 140° F., 
isk ifn average of 5 degrees per minute. 
f foif ontinuing at this rate the water tem- 
Mf thé erature will be 165° F. in ten minutes. 
ce of 9. The flask during this preliminary 
d etl eatment is gradually tightened, and 
ecetet 165° F. must be entirely closed. As 
ovellthe flask is removed for final tighten- 
nigh ing, there will be a slight rise in the 
| th terperature of the bath followed by a 
3: }foause when the flask is again placed in 
"the hot water. In seven minutes more, 
oll owever, the thermometer should regis- 
‘MMter the bath at 185° F., at which time 
Plthe gas is turned off and the case is per- 
It Gnitted to stand for three minutes long- 


ndifer, The curing period totals twenty 
minutes. 


“4 3. The flask is then removed and 
s los 


tim 


plunged into cold water (50° F.) for 
one minute. 


Fig. 1—Wet felt squeezed between halves 


of 1 to impress on it the form of the dental 
arch, 


Alig. 2—Felt after removing from flask with 
longarch impressed on it. Broken line indicates 
ings edge of pad to be cut out; edge usually runs 

along crest of ridge. Also shown is pad after 


cke@ cutting as well as manner of slitting pads 
or lowers. 


ial ip Fig. 3—lelt pad being covered with foil, 
ati and finished core with pad completely covered 
| foldiny over edges of foil. 


he. 4— Mixture placed in both halves of 
, ask to {i!i all undercuts (for upper denture) 
the fir; processing. 
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4. Stand on the bench for three 
minutes. 

5. Carefully open and remove the 
core and all the separating material. If 
the separating mediums have been uni- 
formly placed between the halves of the 
flask, and if the undercuts have been 
cared for, there will be no difficulty in 
the separation. 

On examination of the semi-plasti- 
cized material, it will be noted that the 
bulk of the acrylic pack in the teeth area 
will be rough and of soft rubber-like 
consistency, but the thin overflow from 
the mold is inclined to be hard. As the 
material cools, contraction from the 
walls of the mold can be observed and 
gradual solidity follows. 

6. While the case is warm, cut away 
with knife-edge stone or circular saw, 
all material that lies between the edge of 
the flask and the mold of the case 
(Fig. 9). 

7. Small trench lines are cut from the 
material to the rim of the flask to pro- 
vide means of escape for any trapped 
gases during the second or final proc- 
essing. 

8. After the surface of the packing 
becomes cool and firm, and this may be 
hastened by cold water, apply monomer 
with a pledget of cotton. Usually this 
treatment relieves the surface tension 
and a cracking or checking occurs. The 
addition of excess monomer will assist 
in the flow of the material which is to 
be added later. 

9. Ten minutes after the flask is 
opened, the second acrylic mix may be 
added to complete the lamination. 

11. Again the flask is placed in water 
at 120° F., following the first process- 
ing technique, except that the tempera- 
ture rise is more rapid and the case is 


Fig. 5—Areas filled to eliminate undercuts in 
_ lower denture in the first processing. 


Fig. 6—-Flask is closed with layers of wet cel- 
lophane above and below core to prevent 
acrylic in upper and lower sections of flask 
from uniting during the first processing. 


Fig. 7—-Cross section diagram illustrating 
same points shown in Fig. 6. 
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PRIMARY PROCESSING 


SECONDARY PROCESSING 


TEMP. F. 

ele | FLASK REMOVED & CHILLED 

. IN 5SO°F WATER FOR ONE MIN. 
200 | 

PLASTIC TEMP. RISES 

° ABOVE WATER BATH. 
190 

180 

| HEAT 

FLASK COMPLETELY’ AT 165.— ] 
160 mes | CLOSE FLASK 
PLASTIC GREAT- 7 

150 FLASK OLED. 
140 
130 v/ 

OY 
20 
4 
FLASK-70- BENCH 4 MIN. 

INSERTED IN CARERULLY 

110 120° WATER BATH OPEN WARM 
AT O. MINUTES. FLASK. 
O 10 ZO O | 10 15 
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carried to 200° F., and the heat turned 
off. The flask may be removed from the 
hot water immediately or left longer if 
desired. Bench-cooling then completes 
the processing. 


Comments 


As plastic teeth will withstand more 
abuses than porcelain and the tendency 
is to draw the resin away from the cast 
by the mechanical retention of teeth 
with pins and diatorics, the plastic teeth 
are preferred. 

55 East Washington Street. 


We Can't Pay You, But— 


No dental author can ever be paid for 
a valuable technical or scientific article. 
The value of such material is above a 
monetary basis. In the preparation of a 
technical article, however, an author 
often, expends monéy for drawings, 
photographs, models, typing, and other 
material services. We would like to help 
defray some of these expenses. 

Beginning February 1, 1943, and un- 
til further notice, the author of every 
article accepted for publication in The 
DENTAL DicEst will receive $25.00 to 
offset some of his expenses in preparing 
material for publication. 

Before the year is out about 20,000 
of our dental colleagues will be in mili- 
tary service. Few of them will have the 
time, the facilities, or the opportunities 
to develop new techniques or to write 
for the dental literature. They will be 
eager, however, to read of the new de- 
velopments in dental science and art. 

Writing articles for publication in 
technical journals can be a contribution 
to the war effort, because that is how to 
help our dental officers in the Army and 
Navy keep abreast of technical ad- 
vancements, and it is one way to im- 
prove the skill and services of civilian 
dentists on the home front. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in writ- 
ing, illustrate it, and send the material 
to: The Editor of The Dentat DicEstT, 
708 Church Street, Evanston, Illinois. 

We hope that you will accept this in- 
vitation! 
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Fig. 9—After processing. Excess material, which has spread between halves of flask, is cut 
away. Note space between acrylic and walls of flask, at innermost black line. 


Fig. 10 


Figs. 10 and 11—Contrast of “fit” on metal die, showing the difference in result, after a lapse flO b 


of several months, between the laminated method and the usual manner of processing dentures. 
Note warpage and change of form in Fig. 10. Note close adaptation and sharpness at all angles 
of the die in Fig. 11. 


Fig. 11 
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sEFORE THE YEAR is out about 22,000 dentists will 
ave been withdrawn from private practice to satisfy 
he needs of the armed forces. There will remain in 
ractice about 51,000 dentists, according to the esti- 
ates of the American Dental Association. These men 
or the most part will be the older practitioners. Each 
lentist will be required to care for the potential dental 
eeds of about 2500 people—-people with more 
noney to spend than they have had in the last twenty 
years. It has already been suggested by the War Man- 
yower Commissioner, Mr. McNutt, that these dentists 
emaining in practice will be required to work harder 
und for longer hours. No one can object to the pro- 
yosal that all of us work harder and longer under the 
stresses of wartime necessity. But before we accept 
he theory that productivity increases in direct pro- 
portion to the hours of labor, it might be well to ex- 
mine the nature of dental practice and determine 
yhether there are certain unique qualities in dental 
ractice which make it difficult to compare it with the 
speed-up methods in industry. 

There is first to be considered the factor of the hu- 
ian personality. Dental services are performed by a 
1uman being, not upon an inanimate object, but upon 
nother human personality. Both these persons are 
ubject to fatigue, ill health, temperament moods and 
wings, and to all the demands of a gregarious social 
der. The producer who works with growing things 
nthe field or with metal things in the factory is not 
subjecting himself to the whims and tones of other 
personalities. A piece of steel does not “keep an ap- 
pointment”’ with a producer, or fail to do so. A green, 
growing thing in the field is not subject to fatigue. 
rain is not experienced by the machine in operation. 
With the exception of crops, soulless things are ready 
pse to be worked upon whenever the worker is ready— 
"ie, Pot so in the dental experience. Here the schedules 
" foftwo people must be fitted together in terms of avail- 

able time and physiologic conditions. 

Economists speak of the “law of diminishing re- 
turns” which in its simplest explanation means that 
here is a margin beyond which if one persists in pro- 

dueing, he produces with inefficiency, with necessary 
makeovers, with mistakes, and with falling profits. If 
i person working eight hours produces 20 units of a 
given product, it does not necessarily follow that by 
orking sixteen hours he would produce 40 units. In 
practice it is pretty safe to say that any time spent over 
‘ight hours in dental production will be hours beyond 
the margin of profitable returns. 

Dental practice is intimately tied up with physical 
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fatigue. The nature of the work is so close, so exact- 
ing, that the threshhold of fatigue is reached earlier. 
It is probably pretty generally true that the fatigue 
quotient of the 51,000 dentists in civilian practice, be- 
cause of their age, will be much lower than the fatigue 
quotient of the younger 22,000 men in service. The na- 
ture of dental practice, moreover, is such that it can- 
not be done on an assembly line. Except for labora- 
tory procedures, one man must follow through from 
beginning to end, from preparation to completed 
restoration, in every case, if efhicient and quality den- 
tistry is to be produced. Productivity is a variable, to 
be sure, in dental practice as elsewhere. The exhausted 
dentist cannot produce good dentistry, and steadily 
there will be more exhausted dentists. The total pic- 
ture of production for the dental profession will be 
adversely affected if we work beyond the margins of 
physical tolerance. 

Back in 1912 a study was made to present argu- 
ment for legislation to shorten the hours of labor. Out 
of this study came the excellent book by Goldmark' 
on FATIGUE AND EFFICIENCY. These words from this 
report are as applicable today as they were thirty 


years ago: 


First . . . as to the evident likenesses between overtime and the 
long day in general. On the physiological side, we have seen that 
overtime, like other forms of overwork, injures health because, in one 
word, it strains. It postpones rest beyond the point when rest can 
normally accomplish its office of repair. “Too late,’ is nature’s answer 
to the slack period or let-up after an overtime bout in factory or store. 
and grievous are nature’s revenges fur the postponement of our meta- 
bolic debts. Through the overstrain of that mysterious agency which, 
as we have seen, ‘directs, controls, and harmonizes the work of the 
parts of the organic machine’—our ramified nervous system—any 
or every organ may retain the semblance of perfect health and may vet 
refuse to function. Nervous dyspepsia, nervous palpitation of the 
heart, nervous eyestrain, and such functional ills are well recog- 
nized products of some form of ‘over-doing,’ as we call it among the 
well-to-do. 


Without long increases in the hours of labor in the 
dental office there are some simple things that we can 
do to increase efficiency. First is the better utilization 
of assistants, both at the dental chair, in the labora- 
tory, and in routine office procedures. Second is the 
elimination of lost motion, the frantic scurrying 
around that most dentists do, the lack of planned 
treatment. These are energy-consuming and produc- 
tion-diminishing actions. Third is the subject of brok- 
en appointments. When there are such increased de- 
mands on a dentist’s time, the chronic appointment- 
breaker must be eliminated. 

There will be a lot of loose talk about increasing 


- dental productivity by merely increasing hours. We 


should be prepared to argue some of these proposals. 


1Goldmark, Josephine: Fatigue and Efficiency, New York, Charities Publication Com- 
mittee, 1912, page 176. 
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Remember 
Little Johnny? 


Remember the first day his Mother 
brought him to your office? He was 
a little guy but all boy. He wasn’t 
sure he trusted you at first. His 
confidence had to be earned. Kids 
are like that. But there seemed to be 
something grand in having earned 
the confidence of a little guy like 
Johnny, and you and he got along 
fine. He was glad you were his den- 
tist. You were proud to have his 
friendship. 

Under his khaki shirt he is still 
the same loveable, lively kid. But as 
a soldier he is tough, and sure of his 
toughness—measuring up to a man’s 
full share of the world’s most im- 
portant job. You're looking eagerly 
and prayerfully for Johnny’s return 
but in the meantime it is a grand 
thing to remember him as a patient 
to whom you have contributed 
health and character. 


We at McKesson like to remember that we 
have helped many, many boys like Johnny 
to become good dental patients. We, too, are 
looking forward to the day when these lads 
will return. In the meantime we will con- 
tinue to contribute to 
vi roducin cKesson products 
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Out in the Cold Again... 
On March fifteenth at the Waldorf-As- 


toria in New York a National Confer- 
ence on Planning for War and Postwar 
Services was held. Among the Associa- 
tions NOT participating was the Ameri- 
can Dental Association. The following 
groups were represented: The American 
Medical Association, the American 
College of Physicians, the American 
College of Surgeons, Drug Manufac- 
turers Association, Hospital Associa- 
tion, Pharmaceutical Association, Phar- 
maceutical and Manufacturers Associa- 
tion, American Surgical Trade Associa- 
tion, Wholesale Surgical Trade Asso- 
ciation. The Carlos Finlay Institute of 
the Americas sponsored the meeting. 
The president of the Institute is Mr. 
Basil O’Connor, well known for his ac- 
tivities as the president of the National 
Association for Infantile Paralysis. 

Perhaps we can forgive Mr. O’Con- 
nor for not being well informed about 
the affairs of American dentistry, but 
it is hard to understand why some of the 
other directors were not insistent that 
the American Dental Association be 
consulted. Among these directors are 
Doctor Morris Fishbein, Doctor James 
E. Paullin, and Doctor Morton Kahn— 
all men who have worked with dental 
organizations in other fields. 

In this department the comment has 
been made repeatedly that dentistry 
will have to fight for its own recog- 
nition. It cannot depend on the Ameri- 
can Medical Association or the Ameri- 
can government or any other agency. 


Bombs for Health .. . 


Mr. Ralph Bard, Assistant Secretary 
of the Navy, in addressing the graduat- 
ing classes of Northwestern University 
Dental School and Medical School made 
the statement to the effect that tropical 
diseases, particularly malaria and yel- 
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low fever, are more dangerous to our 
fighting men than the armaments of 
our semi-human enemies. It is encour- 
I aging to know that a young chemist of 
the Department of Agriculture, Lyle D. 
Goodhue, has developed a liquid insecti- 
cide which can be projected from a 
“bomb” type of dispenser to fumigate 
tents or barracks or airplanes. The dis- 
penser throws a fatal mist that remains 
suspended in space. The insecticide is 
fatal only to flies and mosquitoes; it is 
e- f harmless to human beings. One bomb, 
S. | about the size of a tin can, will fumigate 
ts § an area equal to 240 army pup tents or 
at & fifty giant bombers. Complete fumiga- 
re § tion of one pup tent takes place in three 
r, seconds. 

s- | The application of this insecticide for 
ol f war use is heartening and its further 
f, [| application in the days of peace is pleas- 
n — ant to anticipate. Think of the fun in 
in | camping out and on fishing trips and 
m | picnics when flies and mosquitoes can 
be eliminated. 


@— The War’s an Excuse for 
Everything ... 


Shortages, priorities, lack of suffi- 
cient manpower are important in pres- 
! ent-day business. In the days of robust 
competition, no one could offer an ex- 
cuse for failure to deliver, for poor serv- 
ice given. Now the least satisfactory and 
the most inefficient have an excuse for 
their inadequacies. Whatever they can- 
ot produce on time and to standard, 
they blame on the war. It is a rather 
vicious state of mind for a nation based 
on the philosophy of individual enter- 
prise to fall into, to look for excuses for 
inefficiency. European nations have 
been doing this for years. The habit 
persisted after the last war. The con- 
tributions that we, as a nation, have 
made to the world have come in great 
part from the “It couldn’t be done but he 
did it” attitude. We have never been 
satisfied with half-best, not because the 
skills that we possessed were innately 
better than those of our European col- 
leagues but simply because we were 
afraid of our competitors and in the 
freely competitive system the fellow 
who cloes the best job gets the business 
and the inefficient producer cannot 
rationalize away his inabilities. Wheth- 
er we will return to the freely competi- 
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© Conservative operative technic in 
such a highly contaminated area as 
the oral cavity requires the use-of a 
particularly efficient antiseptic agent 
such as ‘S.T. 37’ Antiseptic Solution. 

This preparation is not only highly 
bactericidal and non-irritating, but 
also exerts a soothing surface anal- 
gesic effect. 

Moreover, the low surface tension 
of ‘S.T. 37’ Antiseptic Solution en- 
hances its germicidal activity by 
making possible the penetration of 
minute tissue spaces, and relative 
freedom from toxicity permits natu- 
ral systems of defense to operate 
unhindered. 

Few, if any, antiseptics suitable 


for use in the oral cavity have the 
laboratory and clinical background 
of ‘S.T. 37’ Antiseptic Solution. 

Its bactericidal activity is demon- 
strable in dilution, in the presence 
of serum, blood and saliva, in in- 
fected wounds, and when applied to 
the gum margin. 

It is stable, stainless, and will not at- 
tack heavy metals. 

Finally, this pleasant-tasting, color- 
less, safe antiseptic is well received by 
patients of all ages and temperaments. 
In five-ounce and twelve-ounce bottles. 


‘S.T.37’ ANTISEPTIC SOLUTION 


PHILADELPHIA 


tive system after the war is something 


to be doubted. 


What is a Surgeon... 


Anyone who attends a great many 
dental or medical meetings is struck by 
the fact that many dentists and physi- 


cians are possessed of mechanical tal- 


ents far in excess of their intellectual 
capacities. Some of them can do things 
well without having any idea why they 
are done, when they should be done, or 
when the patient should be let alone. J. 


G. Olson described “the great surgeon” 
in Time recently, as follows: “The me- 
chanics of medicine and surgery can be 
acquired quickly by any reasonably in- 
telligent person, but the morals of medi- 
cine and surgery can be acquired only 
slowly and require a painfully long 
period of training and preparation. If 
it can be said of any man that he is ‘an 
operating fool,’ the adjective ‘operating’ 
is redundant. A great surgeon is not a 
man who has mastered the mechanics 
of a simple appendectomy or tonsil- 
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FOR 
FINER 
‘RADIOGRAPHS 


: Start with superior x-ray 
films . . process them 
with superior solutions— 
and you must achieve 
: finer results every time. 


- The increasing use of DU 
PONT X-RAY FILMS and 
FR SOLUTIONS in hos- 
pitals and institutions as 
well as private offices at- 
tests to their superiority. 


: Call your dental depot 
: today. Specify F-R and 
DU PONT — the two 
famous names in radio- 
graphy that guarantee 
. your entire satisfaction. 


THE PERFECT COMBINATION 


FINK-R 3 
MEDIC AL- DENTAL DIVISION 
Manutacturers of the Famous F-R Concentrated X-Ray Solutions 


2 


X-RAY FILMS 


25% FASTER than the most widely used 
film on the market . . . GREATER LATI- 
TUDE over a wider range for brilliant 
diagnostic detail . "PULL-A-TAB" 
PACKET for easy, rapid, fool-proof open- 
ing . DOUBLE IDENTIFICATION 
and double check against darkroom error. 


CONCENTRATED 
LIQUID X-RAY 
SOLUTIONS «il 


In 16 and 32 oz. 
F-R graduated 
bottles. (F-R 
FIXER contains 
HARDENER.) 


FIRST in concentrated form, F-R Solutions 
are still first in QUALITY. Prepared in 
less than 60 seconds, they produce films 
of great brilliance complete with diag- 
nostic detail. 


LEE $. SMITH & SON MFG. COMPANY 
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Lee Smith Certified Compound is an 
|-purpose impression material high y 
in general prosthetic wor 
and a variety of other techniques. It 
requires less kneading to give you 
smoother texture for greater detail 
and its flaming and trimming qualities 
are unsurpassed. Your choice of 
convenient shaped cakes, 
to the box . . oF tracing 
Sticks 
Certified to surpass A. D. A. Spec. No. @ 


7325 PENN AVENUE 
PITTSBURGH, PENNA. 


lectomy or any other ‘ectomy,’ he is af 
man who knows not only how to operate 
but on whom an operation should he 
done and, more important, on whom ay 
operation should not be done. Surgeons§} 
are great because they have sound judg. f 
ment rather than mere mechanical 
skill.” 

In dentistry we see men going 
through all sorts of circuitous motions§ 
to produce the simplest results. Rather) 
than believing that the straight line is 
the shortest distance between two points, 
they prefer to circumscribe the globe to 
reach their point. In the field of bite re. 
construction, for example, dentists have 
let their gadgetry and their mechanical 
spectacular qualities get ahead of bio- 
logic horse sense. People suffering from 
the dental attrition of age, which is 
probably as much a sign of the ageing , 
process as loss of hair or greying of 
hair, have been returned by the use of 


shiny appliances to the dental condition fin i 


of their youth. This increase of vertical 
dimension beyond the bounds of the 
tissues to stand the added stress has §; 
placed an added burden in the mouths 
of older people. It is as preposterous to 
attempt to give 60 the mouth of 16 as to 
give the old man black, wavy hair, the 
old woman pink cheeks, or both of them i 
glands for which they would have no §. 
more use. A great dentist is the same as 
a great surgeon—a fellow who knows 
what not to do as well as what to do, and 
who never forgets that his patient is 4 
total personality. 


Adolescent Girls .. . 

I have before me a stack of cards that 
represent the chew-by-chew dietary ex: 
perience of a teen-age girl over the 
course of several weeks. This girl has 
rampant tooth decay. In the hope of 
finding in her nutritional habits a pos: 
sible cause of this condition, she was 
asked to keep a careful log of the foods 
that she eats. The cards tell a mournful 
story of American educational institu- 
tions. Where great stadiums are built 
endowmentsare given and research pro): 
ects are always under way, the students 
themselves are allowed to suffer from 
malnutrition. Even in the best halls and 
dormitories and Greek letter houses the 
story is pretty much the same: Young 
people are filled up with bulky carbohy- 


drates, deficient in vitamins and min: 
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als. These cards show too little pro- 
sin, too little green stuff, too much car- 
pohydrate. 

A practical university professor has 
siven some attention to this subject as it 
affects the life of the adolescent girl. 

here is nothing particularly new in the 
statement of the home economist to be 
uoted, but it is a story that should be 
given to every adolescent in the land. I 
‘ke Miss Breiter’s comment, “It is not 
enough to tell her the so-called facts of 
life. You must impress upon her now 
the importance of eating the right foods 
to her future well-being.” The complete 


account follows: 


If some girls can keep healthy and happy all 
through adolescence, most girls can do like- 
wise, according to Miss Herta Breiter, assist- 
ant in home economics, University of Illinois 
College of Agriculture. She believes the prob- 
lem is primarily a matter of nutrition and that 
parents have a very definite responsibility in 
developing a proper attitude toward food and 
the art of eating. 

Even if you gave your daughter a good start 

in infancy and helped her develop and keep 
good food habits through the grades, she still 
needs guidance. It isn’t enough to tell her the 
so-called “facts of life.” You must impress 
upon her the importance of eating the right 
foods now in the interests of her future well 
being. 
It is a difficult problem, especially if the 
child has become “socially conscious” and is 
afraid of putting on a little weight. However, 
an intelligent, thinking girl wants to know 
why—the real reason she should or should not 
do a thing. It is far wiser to suggest and ad- 
vise rather than command and threaten. And 
if the advice is followed by good sound whys 
and wherefores, presented in an interesting 
fashion, there should be little difficulty even 
in this transition period. 

We all know that rapid growth is charac- 
teristic of adolescence; in girls this change is 
not so dramatic as it is in boys. It covers a 
longer period of time and appears earlier in 


girls; hence, it is more likely to go unnoticed 


lor a time. During this period of accelerating 


growth, a girl’s requirement for all nutrients 
would increase steadily, but her food habits 


probably would stay the same. No doubt she 


would feel the need for more food, but like 
most children, she probably would satisfy her 
hunger by eating more sweets, since they 
would give her the energy she requires. 


ACBALITE 1S A METHYL METHACRYLATE @ESIN AND 
CERTIFIED COMPLY wit a DA REVISED 
SPECIFICATION MO 12 FOR DENTURE BASE MATERIAL 

CATE MED BATCH NOS WEIGHTS on 
ENCLOSED CONTAINERS 


ACRALITE CO. 


You'll be well pleased witn the freshening result 


Just try it once 
| — It is different 


Lavoris does not depend on high-powered germicidal agents, but has a more thorough and a 
more rational action. Lavoris coagulates, detaches and removes viscid ‘deposits and exudates, 


and does so without possible injury to delicate tissues. 
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Unfortunately the foods which are usually 
chosen for quick energy are sadly lacking in 
essential vitamins, minerals and proteins. If 
such a practice is continued, deficiencies are 
bound to develop. Lack of iron will result in 
anemia with its characteristic fatigue and 
listlessness. Lack of vitamin B, or thiamine, 
will cause irritability and loss of appetite, and 
this distaste for food will make the deficien- 
cies even worse. Her bones probably won’t de- 
velop normally as a result of deficiencies in 
calcium and phosphorus. 

Inadequate muscle development may result 
from insufficient protein. Inadequated a- 
mounts of vitamin A may result in poor skin 
and various eye symptoms. Furthermore, the 
health of her teeth and gums depends to a 
great extent upon the vitamin C and, again, 
vitamin A in her diet. Furthermore the high 
sugar diet has been shown to increase tooth 
decay. 

Too many girls dash off to school without 
breakfast; this can become a habit and should 
be discouraged promptly. Whole grain cereal 
eaten in the morning along with fruit, eggs 
and milk should practically guarantee a 
healthy appetite for lunch. If the school has 
a cafeteria, an adequate lunch should be se- 
lected. The accent again should be on milk 
and fruit with vegetable salad and some form 
of meat or meat substitute rounding out the 
menu. If she carries her lunch, the sand- 
wiches should be made with whole wheat or 
enriched bread. The evening meal should 
provide generous servings of green leafy or 
yellow vegetables, a meat dish, potatoes} and 
again milk. 

The adolescent girl’s need for milk cannot 
be overestimated. She should have at least a 
quart daily. In-between-meal nibbling should 
not be discouraged. It affords an excellent op- 
portunity for increasing the intake of milk 
and fruits, but sweets, of course, are definitely 
out for they are real appetite spoilers. 


Meet the New Skipper... 


The distinct honor of being the first 
Rear Admiral to head the U. S. Navy 
Dental Corps goes to Alexander Gordon 
Lyle. Born in the seafaring community 
of Gloucester, Massachusetts, Rear Ad- 
miral Lyle will have spent twenty-eight 
years in Naval service on April twenty- 
first this year. He will be 52 years old 
on November twelfth. His service record 
in the first World War is magnificent. 
He was dental officer with the Fifth 
Regiment, U. S. Marines and for con- 
spicuous gallantry received the Con- 
gressional Medal of Honor and two sil- 
ver stars. He has served in Shanghai, 
and was head of the dental department 
of Newport Hospital, Rhode Island. He 
now heads the dental department at the 
Naval Air Station, Quonset Point, 
Rhode Island. 

At this time of his appointment to 
head the Navy Dental Corps, the good 
wishes of the entire dental profession 
go out to Admiral Lyle and the honor 
that is his and dentistry’s is a source of 
gratification to all of us. Best of luck 
to our new skipper!—E. J. R. 
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Current Developments in 


Dental Materials 
(An Abstract) 


Lieutenant Commander George C. Paffenbarger, Dental Corps, U.S.N.R. 
(From the Journal of the Michigan State Dental Association, 25:32 (February) 1943.) 


Amalgam | 

Data have récently become available 
showing that the palming of amalgam 
with resulting contamination with per- 
spiration is a potent cause of excessive 
expansion. The practice of palming 
amalgam in the bare hands should 


therefore be terminated as an unsafe 
and unjustifiable procedure. The zinc 
content of amalgams, which makes 
them susceptible to such excessive ex- 
pansion, should be eliminated. If this 
is not possible without sacrifice of other 
important properties, then the zinc con- 


TYPE C — HARD" 
for 


Carmichaels, 
Three-Quarter and Full 
Crowns and All 
Abutments 


A HIGH platinum-content, 
gold color gold with the 
Strength and Hardness neces- 
sary to resist the heavy occlusal 
loads and abrasive action im- 
posed upon Carmichaels, Three- 
Quarter and Full Crowns and 
Bridge Abutments. 


Exceptional Resistance to Mouth 
Discoloration. 


GOLD COLOR 
per dwt. $2.11 


*Certified to Meet A.D.A. Specification 


est St, 


an 


< 
Tayuct¥ 
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? « 
astifies Dentistry‘s Belief that Nothing _ 
is Too Good for the Human 
. “ 2 


tent of the present day amalgams should 
be minimized. 


Tin Foil 

A satisfactory substitute for tin foil 
for use in processing dentures of acrylic 
resin is available. It consists of a solu- 
tion of ammonium alginate and triso- 
dium phosphate which is painted on 
the gypsum mold and subsequently 
“tanned” by immersing it in a solution 
of calcium chloride. 


Impression Trays 
Impression trays of plastic composi- 


tion are now available. Their poor ther- 
mal conductivity is a disadvantage when 
used with impression materials that set 
on cooling. This is not a factor when 
the trays are used with impression ma- 
terials that set by chemical reaction. 


Elastic Impression Materials 


Inasmuch as agar is no longer avail- 
able, hydrocolloidal impres$ion mate- 
rials cannot be obtained; however, a 
European development, using soluble 
alginates as a base was introduced and 
is now in effective use in this country. 


TYPE B 


MEDIUM HARD * 


for 


M. O. D. and 
Simple Inlays 


N unusually adapt- 
able gold, possess- 

ing sufficient Elongation 
to be burnished readily 
and sufficient Hardness 
and Strength to stand 


up under occlusal loads 
imposed in M. O. D. In- 


lays. 


GOLD COLOR 


per dwt. $1.92 


* Certified to Meet A.D.A. 
Specification No. 5 


OLD Justifies Dentistry’s Belief that. 
thing is Too Good for the Human Mouth 


SEND YOUR SCRAP 


TO JELENKO 


through your dealer or direct. 
Accurate assay; prompt report. 


Paper abrasive discs will eventually 
be displaced by those of plastic composi- 
tion. The fact that plastics are more 
critical than paper at the present time is 
retarding this development. 


Burs are being satisfactorily resharp- 
ened at a reasonable price; however, to 
conserve burs, it is necessary to use 
them principally for undermining den- 
tine, and not for removal enamel or soft 
dentine. Appropriate cutting instru- 
ments should be used for these purposes. 


Handpieces 


Handpieces can be conserved by us- 
ing only worn handpieces for prophy- 
lactic and polishing operations, by us- 
ing the straight handpiece wherever pos- 
sible, and by daily cleaning and oiling 
of the contra-angle handpiece espe- 
cially. 


Rubber Dam Holes 


Appropriate holes can be made in 
rubber dam by stretching it over an 
instrument handle and by nicking the 


taut dam with a knife blade. 


OUR MEN NEED 
* BOOKS * 


SEND 
ALL YOU CAN SPARE 


That book you’ve enjoyed — 
pass it along to a man in uni- 
form. Leave it at the nearest 
collection center or public 
library for the 1943 VICTORY 
BOOK CAMPAIGN, 
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See page 145 


KONFORMAX LABORATORIES, INC. 
Brook.yn, N. Y. 


Please send folder mentioned in advertise- 


See page 146 


Bristot-Myers Co. 
19en West 50TH St., New York City 


Please send Sal Hepatica literature. 


See page 147 


AUSTENAL LABORATORIES, INC. 
5932 WENTWorRTH AveE., Cuicaco, ILL. 


Please send name of nearest Vitallium lab- 
oratory. 


See page 149 D.D.4 


Cook-WaAITE LABORATORIES, INC. 
170 Varick St., New York City ; 


Please send information concerning Novo- 
cain-Pontocaine-Cobefrin. 


See page 150 D.D.4 
VERNON-BENSHOFF Co. 

P. O. Box 1587, PirtssurcH, Pa. 

Please send Vernonite information. 
See page 152 D.D.4 


WeRNET DentTAL Mee. Co., Dept. 7-D 
190 Batpwin Ave., Jersey Crry, N. J. 


Please send free supply of Wernet’s 
Powder. 


In your ORAL HYGIENE this month — 


Refused dental comfort at a 
cost of thirty pieces of silver. 


In tune with OraL HyciEne’s policy 
of keeping its pages wide open to con- 
troversial topics, this month’s issue 
features Doctor Roland B. Moore’s 
vigorous article, “Let’s Not Make the 
Same Mistakes Twice.” 

“How would you feel toward a Vet- 
erans Bureau that refused your son 
dental comfort at a cost of less than 
$30—thirty pieces of silver?” he asks, 
in describing a case typical of ones he 
encountered when serving as a Desig- 
nated Dentist after World War I. 
Doctor Moore presents “a plan by 
which everyone eligible for dental 
treatment through war service could 
receive dental care with a minimum 
of delay.” 

And April OraL features 
another controversial article, the title 
of which asks: “Is There a ‘Doctor’ in 


In Your 


THIRTY PIECES SILVER 


the House?” Doctor Robert A. Guedel . 
wants his colleagues to “quit grabbing 
at the coattails of the medical profes- 
sion.” 

This issue also carries another full- 
page lesson in _patient-relationship, 
part of the series telling “How to Kill 
a Dental Practice.” 

According to W. Keith Pegg, “Den- 
tists Keep Fit and Like It!” when they 
head off dentistry’s occupational haz- 
ards by means of corrective exercises. 

A pair of pages reports the Latin- 
American Dental Congress. 

Another brief article tells how “An 
Army Dentist Aids Fliers in New 
Guinea.” 

And, as usual, OraL HycIENeE’s 
popular departments help to make 
this another lively issue. 


APRIL 
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